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FORM D o ' UNITED STATES 3 OWB APPROVAL

- . SECURITIES AND) EXCHANGE COMMISSION - TOMB Number 30350076

. SEC - . Washingten, D.C. 20549 Expires: .

Ma"SP rotc; cssing L ' Esﬁr':;st-sd average burden
ection ) FORM D ) - | hours perresponse. . ..., 16.00
FEQ 04 400 NOTICE OF SALE OF SECURITIES __SECUSE ONLY
| PURSUANT TO REGULATIOND, | " | ™
. Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
901 - UNIFORM LIMITED OFFERING EXEMPTION _* | |

Name of Cffering - (D check if this is an amendment and name has changed; and indicate change.)
Pittsburgh Cryogenic Services, Inc,

Filing Under {Check box(es) thal apply):  [§ Rule 504 7] Rule 505 [[] Rule 506 [7] Sectioa 4(6) [] ULOE

‘ : ’ A. BASIC lDé‘.NTlFlCATIOﬁ DATA
1. Enter the information requested about the issuer ]
08024466

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Pittsburgh Crvogenic Services. Inc.

Address of Executive Offices’ * (Number and Street, City, State, Zip Cod:) Telephone Number (Including Area Codc})
767 State Route 30, Imperial PA 15126 (724) 695-1810

Address of Principal Business Operations (Number and'Strect, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices) ’ .

Brief Description of Business

Servicing of equipment ‘ | ' PROCESSE

" Type of Business Organization . '
[R corporatien [ limited partnership, already formed [J other {pleasc specify):” FEB 0 7 zuns
[ business trust [} limitcd partnership, to be formed :
Month Year Tn d
Actual or Estimated Date of Incorporation or Organization: dmrm [BEa .Actunl 5] Estumucd : \/SI“:INANCIAL
Jurisdiction of Incorporation or Orgenization: (Foter two-letier 1.5, Postal Service abbreviation for State: ‘
CN for Canada; FN for other foreign jurisdiction) E[m

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs makmg an offering of securitics in reliance on an exemplmn under Regulation D or Section 4(6), 17 CFR 230.501 ct seq.or 15 US.C.
774(6). )

When To File: A notice must be filed no later than 15 days afier the first sele of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchang: Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address aﬂcr the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: \J.S. Sccurities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549.

Copies Required: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phatacopies of the manually sigred copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nted oaly report the pame of the issuer and offering, any changes
thereto, the information requested in Part C, and sny material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be Hled with the SEC.

Filing Fee: There is no federal filing fee.

State: ’ ) )

This notice sball be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state wherc sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
" accompany this form. This notice shall be filed in the appropriate states in accurdancc with stete law. The Appendix to the notice constitutes a part of
this notlcc and must be completed.

ATTENTION _
Failure to file notice in the appropriate states will nol resul In a foss of the federal exemption. Conversely, failuse to tile the
appropriate {ederal notice will not resull in a loss of an available stale exemption uniess such exemption is predictated on the
{iling of a federal notice.

Persons who respond to the collection of inlermation contained in this form are not ’
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB contrel number. 1of9
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2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Bach beneficial owner having the power ta vote o7 dispese, or direct the vote or disposition af, 10% or mote of a class of equity securities of the issuer.

. Ench executive officer and director of cori;ornlc issuers and of corporete generat and managing partners of partnership issuers; and -~

s Each general and managing partner of partnesship issvers.

Check Box(es) that Apply: [ Promoter ] Bencficial Owoer Execcutive Officer £} Director 7] General and/or
: : Managing Partner

|

|

|

|

Full Name (Lest namne first, if individual)
Brown, Ross M. :

Business or Residence Address  (Number and Street, City, State, Zip Code)
25720 Jefferson Avenue, Murrieta, CA 92562

Check Box(cs) that Apply: [} Promoter [T} Beneficial Owner 57 Executive Officer B{] : Director {7 Geoeral and/or
| ’ Mannging Partner-

Full Name (Last name first, if individual)

C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
25720 Jefferson Avenue, Murrieta, CA 92562

Check Boxies) that Apply: ~ [] Promoter  [] Beneficia Owner [ ] Executive Officer [} Director (7] General and/or
. . : Menzging Partner

Full Name (Last name first, if individual)

Bartlett, James L., Jr.
Businc;s or Residence Address  (Number and Street, City, State, Zip Code)
6300 Lindmar Drive, Goleta, CA 93117

Check Box{es) that Apply: [] Promoter  [] Beneficial Ownes [R Exccutive Officer [T} Dircctor () General and/or
. Managing Partner

Full Name (Last pame first, if individual)

Estes, James
Business or Residence Address  (Number and Street, City, State, Zip Code)
767 State:Route 30, Tmperial PA 15126

Check Bﬁx(:s) that Apply: [] Promoter [ Beneficial Owner D Executive Officer  [] Director {71 General and/or
- . o Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner {] Exccutive Officer [} Divector [] General andfor
- . - Menaging Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Swieet, City, State, Zip Code}

Check Box(es) that Apply: [] Promoter . [} Beneficisl Owner ] Exccutive Officer [ Director (] General and/or
' . o Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Stwreet, City, State, Zip Code}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permil joinl ownership of a single unit? ~hushand.and. wife. .

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the nume of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
K 0
$ 10,000.00

Yes No
=]

Full Name (Last name first, if individual)
NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual Siates)

[ All States

(M. ]
PA
WA Y

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) v s [] AN States
HI
ME

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check imdividual SIBLESY ..o e rren g e ene b s e smeme e e seemee e eseneen [] All States
(H1]
NE
WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof9



€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE covviritiicesi et s s e ks an s8R et § 0.00 s 0.00
EQUILY oooovritiermessrcrientrenrms s ses e ssnstrermecs st rmes s em e s e b s b sns st ssn s $_34,000.00 §_34,000.00
7] Common [ Preferred
_ o _ 0.00 0.00

Convertible Securities (Including WAITANIS) ......voiveccvrrerri et b Ty 3
PARNETSRIP TALEFESIS ovvvvvvvvvvveessiaessssesssssssssssessmmiisssnssssssssssssssssssms e srssssseeessssssssssssssssssssssssnnenss $_900 s 0.00
Other (Specify 0 ) et s 0.00 s 0.00

ToLal .......................................................................................................................................... S 34‘000-00 s 34‘000'00

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the apgrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lings, Enter “0” if answer is “none” or “zero.”

Agpgregate
Number Dollar Amount
Investors of Purchases
ACCEEUILEA FIVESIOTS cereoeeie et cecmressc e e rvreaes s sesmaerrasasse s esasesesssememsassssstsasasantessasessessasasnsesansenens 2 $_24.000.00
NON-CCTediled INVESLOS vvvevivreieiieers v sseeesesrsssss s imsssssests s srsssessresssssssssssssntresscssvcoecnsscoesces |} $_10.000.00
Total (for filings under RUle 504 ONLY) oo sssessssssessssresesssesssseses 3 $_34,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an oftering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities In this offering. Classify securities by type listed in Part C — Question L.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo e e O §.0.00
R U LI ON A Lo it e e e e e e e e neaens 0 $_0.00
RUIE 508 1ot ite ittt ee et e oo e e s et st s_0.00
TOULL 1. vttt e ettt ettt ettt e ettt e s s eseeseeeeseesstssiieseeeessissricirins O $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate.
Transfer AZENUS FEES oot sss st et ras st ssese st re b st b s bsasn s abs b bbb eba st aba b e 1es e babbera s s tas et anrsen O s
Printing and Engraving Cosis s
LBEAT FRES i s R T R e 2 5 500.00
ACCOURLINE FRES oottt sttt ieeeee st cemeast s e se s smeae s e e e s e e b b eaemnt s s e s e st e seaeo s £ae e eaasesene s memne et cetbenearns ] $
ENgINEEriNG FEES (i sttt b e s b J s
Sales Commissions (specify finders’ fees separately) ... 0O s
Other Expenses (Identify) e ettt 0O s
TOLR] ettt ettt s e et st s et saes e oo e et b e r e e b s bR R eean R A bbb eaS R b e et b as s e e et et s s s s Vs 500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and totul expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 33 500.00
POCEEUS L0 THE 1SSLET.™ L oot recer e r e e s s e e em e s embem b et b ’

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALATTES AN FEES 1oveivriirieesicieseesssies e st ees s e eemss bbb s eseas bbb st eoss e eb 4o bomteeb b1 bbbt b s eee s s bbbt eeb st s []$_0.00 []s_0-00
Purchase 0f real €51ALE oo s e e s as 0.00 Os 0.00
Purchase, rental or leasing and installation of machinery
A EGUIPITIENT ..ottt e e raes s b st b esast s £ ena s bt saen e s st s s e e e e esraen 0os 0.00 s 0.00
Construction or leasing of plant buildings and facilities ..o e, -8 0.00 s 0.00
Acquisition of other businesses {including the value of securitics invelved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUBT PUTSUATIL L0 @ MIETEETY ceeeceiirecernuererisesinsessssrnsresisenssstessnssiasseses snsenssassrsnsasnssssesenessssssnessssrsrontasnsnoras s 0.00 0s_—
Repayment of indebBtedness ... e et e 0Os 0.00 s 0.00
WOEKINE CAPILAL. ... oottt ettt e bt b e st st st s b ean st et asab s sesseseseassset srmtsaseninn 0Os 0.00 7% 33,500.00
Other {specify): s 0.00 O3 0.00
el 0.00 0s 0.00
COIUMIN TOTAIS 1o et st ae e e e s et s e s ne ea s b rseae et sesearmresesen s 0.00 3 33,500.00
Total Payments Listed (column totals added) .o ssses s vess e ssrsnesssssns ) 33,500.00
1 D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited invcst}:_u)rsuam to paragraph (b)(2) of Rule 502.

-
[ssuer (Print or Type) Signapufe Date
Pittsburgh Cryogenic Services, Inc. January 28, 2008

Name of Signer (Print or Type) C;T};?@ncr {Print or Type)

Joseph D. Abkin Assiétant Secretary
7

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

l. Is any party described in 17 CFR 230.262 prcscntly SUbJCCI to any of the disqualification Yes No
provisions of such rule? ... - OV VPO TR O

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information [urnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuter has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

e i, ¥ 2

Issuer (Print or Type) yn\ﬁrc Date
Pittsburgh Cryogenic Services, inc. / A,__ﬂ January 28, 2008
ra

Name (Print or Type) | Tive ¢84#%r Type)
Joseph D. Abkin

AsSsistant Secretary

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice oa Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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